[The correlation of clinical-electrocardiographic criteria with pathologic-anatomical findings in myocardial infarct].
Electrocardiographic signs of myocardial infarction obtained in 591 patients by the corrected orthogonal lead system according to Frank were compared with corresponding results of autopsy-proven material and corrected. By the corrected orthogonal lead system myocardial infarction could be recognized in 89% of the autopsy-proven cases. Moreover, electrocardiographic alterations which suggest accompanying mono- or biventricular hypertrophy were demonstrated.